Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM orCD_R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission:: 
Computer Readable Form (CRF)?:: 
Title- 



Attorney Docket Number:: 
Request For Early Publication:: 
Request For Non-Publication:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity- 
Latin Name- 
Variety Denomination Name- 
Petition Included: : 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: 



JCOSRec'dPCT/FTO 1 6 SEP 2003 

Regular 
Utility 



None 



No 
No 

HETEROARYL PHOSPHONATES, COMPOSITIONS 
CONTAINING THEM AND METHODS OF 
TREATMENT OF VARIOUS DISORDERS USING 
THEM 

1 2695.001 9USWO 

No 

No 

1 

Yes 



No 



No 
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Initial 09/16/05 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 



Inventor 
Canada 
Full Capacity 
James 

DIAKUR 

Winnipeg 
Manitoba 
Canada 

75 Winterhaven Drive 
Winnipeg 
Manitoba 
Canada 
«R2N 4L3 



Inventor 
Canada 
Full Capacity 
Wasimul 

HAQUE 

Edmonton 

Manitoba 

Canada 

2220 Kaufman Way 

Initial 09/16/05 



Page # 2 



City of mailing address:: Edmonton 

State or Province of mailing address:: Manitoba 

Country of mailing address:: Canada 

Postal or Zip Code of mailing address:: T6L 2Y7 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 



Inventor 
Canada 
Full Capacity 
Wenlian 

ZHANG 

Winnipeg 
Manitoba 
Canada 

335-99 Dalhousie Drive 

Winnipeg 

Manitoba 

Canada 

R3T 3M2 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country: 
Status- 
Given Name- 
Middle Name- 
Family Name- 



Inventor 
China 

Full Capacity 
Junzhi 

YAO 

Page # 3 



Initial 



09/16/05 



Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 

Correspondence Information 



Winnipeg 
Manitoba 
Canada 

312-99 Dalhousie Drive 

Winnipeg 

Manitoba 

Canada 

R3T 3M2 



Inventor 
Canada 
Full Capacity 
Vinh 

PHAM 

Winnipeg 

Manitoba 

Canada 

43 Foyle Street 

Winnipeg 

Manitoba 

Canada 

R2R 2C1 



Correspondence Customer Number:: 



23552 
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Representative Information 



Representative Customer Number:: 23552 



Domestic Priority Information 



Application:: 


Continuation Type:: 


Parent Application:: 


Parent Filing 
Date:: 


This is a 


National Stage of 


PCT/CA2004/000384 


03/15/04 


PCT/CA2004/000384 


International App of 


10/391,056 


03/17/03 



Assignee Information 



Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Medicure International Inc. 
2nd Street 
Holetown 
St. James 

Barbados, West Indies 
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